SUMMARY Severe pain is a frequent symptom in the Guillain Barre syndrome and can be intense, long lasting and with no response to the usual analgesics, including parenteral opiates.
Epidural analgesia using morphine chloride in low doses has satisfactorily relieved pain in this disease in nine patients.
Pain associated with the Guillain Barre syndrome has received little attention in the medical literature. Its pathophysiology is poorly understood. Some authors attribute the pain to muscular involvement secondary to neuropathy, others are more in favour of a mixed muscular and neural mechanism. 12 Many drugs have been used as analgesics in this condition including quinine3 and oral or parenteral opiates,'6 but it has been difficult to achieve rapid and lasting pain control. We 
Results
All nine patients were evaluated and 8/9 gave a positive response. Pain ceased completely during the day and allowed all patients to rest and sleep completely during the night.
The effects of the drug took place between 20-40 minutes from the time of administration. Except number 3, patients received morphine q8h, ql2h, and q24h schedules. As pain improved the schedule was reduced.
The patients undergoing physiotherapy exercises tolerated manipulation better once the treatment with MEA was initiated. When patients 1, 7 and 9 noticed that MEA was becoming ineffectual, the implantation of the catheter was found to have moved out of the epidural space. Reimplantation and tunnelisation of the catheter solved the problem. 999 Stage  IV  IV  V  IV  IV  IV  IV  V 
